p2/89/2618 @7:46 5284523686 CACI INC PAGE ©1/15
STATE OF ARIZONA
COCHISE COUNTY N S
POLITICAL COMMITTEE ;5%
CAMPAIGN FINANCE REPORT . Q,%% '
X
. ) QQ»%
Full Name of}ommlmce %_Qf
Addre: . 3
avra Vi AT t5L5 (F)\xg-Aa) |-
City “Zip Code Phone’ ’

2

LI N o0 PC

Spomsoring Organization (if’ applicable)
ey

Name of Ca?lﬁdam and Office Souglt (it applicablc)

b, P’
ﬁ%%ﬁwc . D{—? Fax #

Consolidated Election Dates:
March 9, 2010& May 18, 2010

4. Reporting Period (Please Check Appropriate Box) Due Between
JANUARY 318T REPORT -
a, For Period of November 25, 2008 through December 31, 2009 Janmary 1, 2010 and February 1, 2010
PRE-ELECTION REPORT - MARCH ELECTION
b. For Period of Janvary 1, 2010 through February 17, 2010 February 18, 2010 and February 25, 2010
POST-ELECTION REPORT — MARCH ELECTION
C. Lor Period of February 18, 2010 through March 29, 2010 March 30, 2010 and April 8, 2010

PRE-ELECTION REPORT -~ MAY ELECTION

Agpril 29, 2010 and May 6, 2010

d. For Period of March 30, 2010 thmugh. Aptil 28, 2010
POST-ELECTION REPORT - MAY ELECTION

¢ For Period of April 29, 2010 through Junc 7, 2010 June 8, 2010 and June 17, 2010
Column A Column B
5 Summary Total This Reporting Period | Election Period Total to Date

Total Surplus from Previous Campaign (or at time Statement of Otganization was
5a filed for the new committec)

Yo

#7390

Cush on Hand at the Beginninig ol this Reporting Petiod (ending halance from the +‘
5b previous reporting period)

734

Total Receipts (from cortesponding colurans on Detailed Summary Page, Line 8)

s #9 927

89,927

Subtotal (add lincs b and ¢ for column A and add lines 2 md ¢ for column B)

49,944, 2

Total Debts and Obligntions from Previnus Campaign Committee at Beginnimg of
gy | this Elcction Poriod (or at time Statement of Organization was filed forthe new
committee) [Do not add or subriract this line from the other lines

5 ‘301,0]44.%

—r

Total Disbursements (from cortesponding columns on Detailed Summary Page,
Gh Line 18)

g5~ 97

#¢ 614297

Cash on Hand at Closc of Reporting Period (E«hlr«d Line 61 from Line 5d)

7 ¥, Ho1.22

£1,401.22

Mboiling Address: Cochise Connty Fleettons/Special Districts, P.O. Box 223, Bishee, AZ 85603

Reviged 11/2009



82/89/2018 B7:46 5204523686 CACI INC PAGE ©2/15
DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS Page 2
1. Committee Name: 6\{6’% 2. ID#
3, Report covering period from_J ] zm 08w/ 7-_:/%/_] o9
et Y
REGEIFTS THSFERIOD | CAMPAIGN TO DATE
4, Contributions other than ioans and In-kind:
(a) Individuals - more than $25 (Total from Schedule A) L. 8 f b?b ] 3 ;‘06""
(b} Individuals - aggregate $25 or less (Total from Schedule A-1) BE Z)2 4212
(c) Polltical Committees (Total from Sehecule B) — —
(d) Subtotal Contributions [add 4¢a). 4(b), and 4(c)] % 4 8B 42 8b2-
(&) Refund of contributions (Total from Schedule F-2) (2 §7%.00)) Rga5.01)
{f) Total Contributions Other than Loans and Inind [subtract 4(e) from 4{d)] #1922499 |*1,9¢2.99
5. (&) Loans made or guaranteed by candidate (Total from Schedule C) P I
(b) All ather loans (Total from Schedule C-1) ot S
{c) Total Loans [a0d 5(2) and 5(b)) " w——
B, In-kind contributions (Total from Schedule E) 4 1,95%. 01l 8 A5%.0)
7. Dividends, interest, and other forms of receipts (Total from Schedute F-1) — e
8. Tatal Receipts [a0d 4(f), 5(c), 6, and 7) % q A% £q 237
QUALIFYING CONTRIBUTION RECEIPTS _ '
Qualifying Contributions of $5 from Individuals (Total from Schedule A2). T s
DISBURSEMENTS
(I, 58T (86,5599

9, Expenditures for operating expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D1)

11, Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporiing committee (Total fam Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schadule D-4)
() Repayment of all other loans (Total from Schedule D-5)
{c) Total Loan Repayments [sdd 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15, Any other disbursement (Totsf from Schedule D-7)

16, Subtotal disbursements [add fines 9, 10, 11, 12, 13(c). 14, and 15]

17, Rebates, refunds pnd other offsets to operating expenses (Total fram Schedule D-3)

18. Total dishursements [subtract line 17 from fine 16]

19, Total Outstunding Debts owed by Reporting Candidate or Political Committee (Schedule F.3)

® 1252.0

ﬁtﬁﬁ O

$§,642.97 g e42.97
Fgoidz.a7 g our.97

20. | certify, under penaity of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief i s true

and complete.

Type or Print Name of Treasurer

Jason S . Bvsly

Dale

AN

Signeture of Treagurer or Candidate or Deslgnating Individual

REVISED 10/89



B2/89/2018 B7:46 5284523686

CACI INC

PAGE B3/15

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. | 2, ID#
SVCEE-
1. Committee Name
3, Repon caveting period from ”/ 26‘70 B’ thru 12‘/3!/0 ?
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OF GONTRIBUTOR THIS CAMPAIGN
PERIOD TO DATE
4a LAS IRST MI
lams  Botrbpwe #
STREET ADDRESS
qrsfoq |#p50 | T25e
cITY, STATE zZIP
<V A2
OCCUPATION EMPLOYER
b, LAST€V( CTh FIRST M
STREET AUDRESS § 5 4 7150
oo
cITY STATE ZIP tﬂ’g/ of
Az
OCCUPATION |EMPLDYER
c. |L FIRST M |
%I"m TQ %) 2
STREET ADDRESS
afisfoq  |¥ 0o §ov
cITY STATE ZIP
5\ Ar
OCCUPATION IEMPLOYER
d | LAST FIRST M
Wachmca 50
STREET ADDRESS 4
A }| ﬂ Oq 5’00 L) -‘93, 50
cITY f;ﬁFA;E 2P
Z2-
OCCUPATION [EMPLOYER
M

e | LAST . IRST
WeDaniel  4lonn

)14/

STREET ADDRESS
CITY A:-;“'%‘:E ZIp
OCCUPATION EMPLOYER

4 joo

A5 9Gu

Detalled Summary Page Line 4(a), Column A)

g | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/flast page of Schedule A, transfer total to

*If contributions of $25 or less are listed with contributors narme, address, occupation and employer on Schedule A, do not Include .
them onh Schedule A1, List $5 Clean Election qualifying contributions separately on Schedule A-2

REViSED 10/00



02/89/2018 B7:46 5284523686 CACI INC PAGE 84/15

CONTRIBUTIONS more than $26 - from INDIVIDUALS* SCHEDULE A
‘ 2 ID#
1. Committes Name é m
3. Report covering period rom___ 1} }2"'/ oK iy ”/ 2/ / 27
) CONTRIBUTIONS REctweD | RECENED | TorALTHS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR P;::go C_?g;:ﬁ”
48 | LAST IRST Mi
\!DV\M blbvo{ éﬂh.dwu & fz 9775
STREET ADDRESS 4) ,g/ 09 g )
cry STATE ZIP
OCCUPATION EMPLOYER
b. | Las . FIRST M
| sTREET ADDRESS ﬁ
-~
$00 A
cuwév TATE zIp a”m’a? ? s ?'7
OCCUPATION EMPLOYER
c. | LAST IRST Ml
ot

!

STREET ADDRESS ﬂ g‘
| A ) 1% 50 17
cITY STATE P

SV A2

OCCUPATION EMPLOYER
e M
d. RST M

LAS‘I‘A W_S erq "
STREET ADDRESS 7115’}0? ﬂ50 LF'Z-?S

eIty STATE 2P

QCCUPATION EMPLOYER

e, LASTP.LrV:lﬁ BFIRST r
STREET ADDRESS ‘7,’?/9?

SUCIE (I —
5, 4,225

eITY j?ATE 2ZIP
OCCUPATION EMPLOYER

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/f/ast page of Schedule A, transfer total fo
Detailed Summary Page Line 4(a), Column A)

*If contributions of 325 or less are listed with contributor's name, address, occupation and employer on Schedule A, do notinciude |

them on Schedule A1, List $5 Clean Election qualifying contributions separately on Schedule A-2
REVISED 10/39



B82/89/2010 @7:46 5284523686

CACI INC

PAGE B5/15

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
£ 2. ID#
t. Committee Name Ql/
3. Report covering period from____| | ] ﬂ—gl ok thry 12“/ 2/ } o
CoTBUTONS o | e | e
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR ng'lgo C_?cl\’ﬂ;:!’%hl
LA FIRST MI T o
vdhn-zwlq Lo 4
STREET ADDRESS (.%275
450 '
CITY STATE zIP 67/ ! q/ ua) ?
A2
OGCUPATION EMPLOYER
LAST Q\CJ ;EST MI
! L&Iﬂm 2

STREET ADDRESS { 0o 86,4715
cITY STATE 2P ‘P’ I ‘7/09

sV AL
OGCUPATION EMPLOYER
ASTA} FIRST Mi

Chaver Vavid p
STREET ADDRESS 9 I 9 /09 4 )6 o C, ’(p 25
cITY STATE ZIp
OCCUPATION EMPLOYER
LAST A «_ FIRST M §

radmd __|Asm
STREET ADDRESS ﬂe 0 $ L, 675
cITY STATE 2Ip q/ M} 09
&2
OCCUPATION [ EMPLOYER
M

LAST [p [VUJ, J )’

STREET ADDRESS
cITY g V STATE ZIP
QCCUPATION EMPLOYER

3 )19)o9

#7175

Datalfad Summery Page Line 4(a), Column A)

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [ff/ast page of Schedule A, transfer total to

*If contributions of 325 or less are listed with contributor's name, address, occupation and empioyer on $chedule A, do not Include .
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2

Rewvigen 10/89



B2/89/2018 ©7:46 5284523686

CACI

INC

PAGE @6/15

CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2.1D#
1. Commitiee Name % Jw@
3, Report coveting period from____[ | l Q—d 0¥’ tu__{ 7"}?!/ 09
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS CAMPAIGN
PERIOD TO DATE

4a | LAST ! g ! ! [ FIRST Mi
STREET ADDRESS

/21|

¢13 0

4,825

CITY STATE zZIP
-
OCCUBATION EMPLOYER
b. LAST, FIRST MI
s-rm!zg gEésS S 3
A |17 -7
CITY STATE zIP o)
AL
OCCUPATION EMPLOYER
“Paky Chavly's 4 4
STREET ADDRESS DD
qafon (B25 [Tl
eITY STATE ZIP
' Z
OCCUPATION EMPLOYER

“ vy hars WAZF;;H "

4,950

STREET ADDRESS
q [ 09
CITY s U iTATE ZIP v}I
QCCUPATION EMPLOYER
e. LAST, FIR Mt

Linzewr YA sl Cprirns
STREET ADDRESS a ] 2,?/ 09 E 750 ﬁ 7’ 200
CITY SV AS'TZAFEE ZIP
OCCUPATION EMPLOYER

Detailed Summery Page Line 4{a), Column A}

5. | ENTER TOTAL ONLY IF LAST PAGE QF SCHEDULE A [If/ast page of Schadule A, transfer totsi fo

*If contributions of $25 or less are listed with contributor's name, address, cccupation and employer on Schedule A, do netinclude |
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2

Revised 10/09



PAGE B7/15

B2/89/2018 @87:46 5284523686 CACI INC
CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. 1D#
1. Committee Narne QJCEC"
3. Report covering period from, t } zﬁov fhruy J ?’/ i// 07
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
- RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR THIS CAMPAIGN
PERIOD TO DATE
4a | LAST RST Mi
" St Vinald y
7, 4o

STREET ADDRESS q’%/(]? ﬂw
CITY g I/ Sﬁ zip

QCCUPATION EMPLOYER
b. LAST, e FIRST Mi
Stram  Jang
STREET ADDRESS q‘/%/a?

ﬁq,{ﬂw

d. | LAST I—’ﬂ’z‘knflj lQ FIRST M

STREET ADDRESS ¥ uﬂ d
lo|foq | 270
ciTY 6 '/ STATE 7P
42
OCCUPATION EMPLOYER
e | LAST _ FIRST M

Dinsu, AMEL S 4
STREET ADDRESS JO !’1/0‘[ / I10]
eIy STATE ZIp

S A2

OCCLPATION EMPLOYER

CITY STATE ZIP
OCCUPATION =L:MPLOYER
Jp———— s e e
(-3 LAST ‘ﬁ{h‘\‘f p IRST Ml
i 4
STREET ADDRESS’ -a 50 # —7, b5e
Jo I ?—] of
cmr% ‘/ AE-‘.TATE zIp
OCCUPATION EMPLOYER
TR

4 850

g1,950

5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if/ast page of Schedula A, transfartotal to
Detalled Sumrnary Page Line 4(a), Column A}

*If contributions of $25 or less are listed with contributor's name, address, eecupation and employer on Schedule A, do not Include .

them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2

REVISED 10/89



02/89/2018 87:46 5204523686 CACI INC PAGE ©8/15
CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2 1D#
1. Cemmittee Name 6 Jw{’
3. Report covering period from___ 4 { } 25, / oy thru /’}-’/ %/ / a7
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OGCUPATION AND EMPLOYER OF CONTRIBUTOR g::gn C:OMDPA!]—GEN
E DATE
da | LAST FIRST M
Giape i
STREET ADDRESS o
g)vos |Bbo | $E0!
cITY STATE zip
Sy 2
OCCUPATION EMPLOYER
P s—— e T 4
b. | LAST (b | FIRST Mi
oldA
STREETAgDRESS ,0] !llfﬂ? 1 4‘0 ﬁf,ﬂ‘:‘m
cITY STATE P
GV Az
OCCUPATION EMPLOYER
D T
c. | LAST FIRST 7]
Hilliavof
STREET ADDRESS
]Uzlwo"l 250 ﬂC'f"lm""
cITY STATE pald
Sy A2
OCCUPATION EMPLOYER
pmr— e T R R i
d, | LAST FIRST M
Yns Préa
STREET ADDRESS ﬂ 50 3 £ ) 2%e
w)ildey |
CITY STATE zip
SV Az
OCCUPATION EMPLOYER
e. | LAST, . FIRST ]
_&LCM_O'FGI_P - FAWH{A Pﬁ"’h’okﬂl"i # '7‘619
STREET ADDRESS o ”u/ w 04 :ﬂ l Vo Jt
CITY STATE zZIP
oV A
OCCUPATION ' 7FEMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [Iflast page of Schedule A, transfer total to
Datailed Summery Page Line 4(a), Colurnn A)

*If contributions of $25 or less are fisted with contributor's name, address, occupation and employer on Schedule A, do not include .
them oh Schedule A-1.  List $5 Clean Election quelifying contributions separstely on Schedule A-2

REVISED 10/99



§2/89/2018 B7:46 5204523686 CACI INC PAGE ©9/15
CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
2. ID#
| Vs 4
1. Committee Name
3. Report cavering period from l 1 .) 2'5 } ﬂk thru / ‘)"'/ %l/ 07
4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME, ADDRESS, OCGUPATION AND EMPLOYER OF CONTRIBUTOR THIS CAMPAIGN
PERIOD TO DATE
4a | LAST gﬂ FIRST M
whdv Eva
STREET ADDRESS &
5RO
1oj1|og | Bpve &
o Gy STATE ZIP
L
OCCUPATION EMPLOYER
| S— e
b. | LAST }' FIRST M1
Moot 2l
STREET ADDRESS Lo
10 v9
cITY TATE ZIP
SV 2
OCCUPATION EMPLOYER
c. | LAST FIRST M
STREET ADDRESS
cITY STATE ZiP
OCGUPATION EMPLOYER
b v e g %
d | LAsT FIRST MI
STREET ADDRESS
CITY STATE ZIP
OCCUPATION EMPLOYER
. LAST FIRST Mi
STREET ADDRESS
cITY STATE bl
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [/f/sst page of Schedule A, transfer total to % Ql (P71 4 § 50
Detailed Summary Page Line 4(a), Colutrn A

*If contributions of $25 or less are listed with contributor's name, address, sccupation and employer on Schedule A, do not include .
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2

REVISED 10/88



B2/89/2081@ ©7:46 5284523686 CACI INC PAGE 18/15

CONTRIBUTIONS of $25 or less-AGGREGATE TOTAL* SCHEDULE A-1
3 . 2 ID#
1, Committee Name, §| Dva V' g‘h &NNMI\"J') wpﬁw’lu.u C—-.’
3. Report covering period from 4 ’/ 2'6—/ 03 thru__{ 2‘/ %1 } Q?
4. Aggregate Total of Contributions of $25 or less
AMOUNT
CUMULATIVE
DESCRIPTION e e TOTAL THIS CAMPAIGN TO DATE
i[04 ~ 4/3s]09 )17 :In
4 212
[ofi]og - to]31/09 47 ’
5. TOTAL THIS PERIOD (Transfor total to Detalled Summery Page, [ 6. CUMULATIVE TOTAL
Line 4(k), Column A} ! ?H 2] 2- THIS GAMPAIGN TO DATE SB 2|2~
[Transfar total to Detailed
Surnmary Page, Line 4(b),
Gofurnn 8]

If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

List §5 Clean Election qualifying contributions separately on Schedule A-2
Schedule A1

REVIZED 10/99



02/89/2018 @7:46 5284523686 CACI INC PAGE 11/15

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2 ID#
1. Committes Name SVC@C..-
3. Report covering peried from I ! / 2'970( thny ’}/1’ ’/ 4 9
4 EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a | NAME, ADDRESE CITY, STATE, AND ZIP

Yayph sepoq #2708

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
W.tf‘o waccontt Lhrmrors
b, ADDRESS. ?4’ ;TATE AND ZIP

Tocang g2 alfor (F2as0

DESCRIPTION OF I'T’EMS OR SERVIG ES PURCHASED

e | NAM ADDRESS CITY, STATE, AND ZIP

a ge» A- Mint ‘712—)—/0? g)%ﬁ,

DESCF\‘IﬁTION OF ITEMS OR SERVICES PURCHASED

AKK Xl e
d. | NAME, ADDRESS, ITY sﬁ AND ZIP

Sidyve

2409 JETP

DESCRIFPTION OF ITE.{WS OR SERVICES PURCHASED
wHiin
8. NAME, ADDRESS, CITY, STg:E. AND ZIP

' k- Lashs
Clnery adiathy Jo]2]o 891,80

DESCRIPLION OF ITEMS OR SERVICES PURCHASED

Yt 51
f. NAME, ADDRESS, CITY, § AND 2|
Sidwve Vish Hlva la{

w2207 [$o.67

DESCRIFTION OF ITE‘I}HS OR SERVICES PURCHASED
’A-d vdvh ¢bne

4
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D fif lsst page of Schedule D, transfor totsl to Detall
Summary Page Line 9, Column A]

* Expenditures, other then & contract, promige or agreement to make an expenditure resulting In cradit

prvo_ o2

REVIZED 10/68



82/09/2010 ©7:46 5204523686 CACI INC PAGE 12/15

EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
2. 10#
1. Committee Name S\’CE'C'
3. Report covering period from, , / / 257& £ thru__/ 2"/ % ’_/ i2h]
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE, AND ZIP

Fay pal ot oy | gy,

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

MLyt —detpnnt

NAME, A DRE% CITY, STATE, AND ZIP

Wele [Q/}b}ﬂ? 31,:11-[—

DESCRIPTION CE;ITEES OR SERVICES PURCHASED
S T-m e

NAME, ADDRE?: STATE AND ZIP
Y

Fire S A 12.]4[0 4200

DESCRIPTION OF ITEI'\QS OR SERVICES PURCHASED

Darh Mhé
il e e A R
NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIFTION OF ITEMS OR SERVICES PURCHASED

= B

NAME, ADDRESS, CITY, STATE, AND ZIF

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCGHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE N [iflest page of Schedule D, transfer fofel fo Datail f erq{o
Surmmary Page Line 8, Colurnn A]

Expendltures, ather than a contract, promise or agreement to make an expenditure resulting In credit

Paaq..&or_é

REVISED 10/92



082/09/20818 ©7:46 5204523686 CACI INC PAGE 13/15
IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E

2. ID#

1, Committee Natme, g\[C}eC

3. Report covering period from I } 2*57 o¥ thru IQ-‘[ H/D?

IN-KIND CONTRIBUTIONS and EXPENDITURES FAIR
DATE MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL ( OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
NAME, ADDRaESS. CITY, STATE, ZIP, AND ID# @
1 ! H “}n " CONTRIBUT
mmunlﬂ& q{%, o9 é‘& c 3 4"'!

DESCR!P'HONsw‘?ﬂMAM #ﬂh‘f‘"’ﬂ;'ﬁw}kﬁt ' t

OCCUPATION

EMPLOYER

NAME, ADDRESS CITY, STATE, ZIP, AND ID#

So Lhriti ¢ (ompmsy

CONT RIBUTI@
EKI"F.NDII’IJRE*

DESCRIFTION

Wﬂ?k Q‘D—Gmf-{.

OCCUPATION

EMPLOYER

(25

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

MW

EXPENDITURE

roli]o9

DESCRIPTION

OCCUPATION

[)r‘ih-h“n} Al i Lina)

EMPLOYER

ol = Py
DESCRIPTION '9 V) rﬂ\M 4’0\ Whp ﬂ M cdh?ﬂ o
QCCUPATION EMPLOYER
NAME, ADDRESS CITY, STATE, ZIP, AND 1D#

417028

Petaifed Summery Page Line 8, Column A

ENTER TOTAL INKIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E fif fast page of Schedule £, transfer total to

Delalled Surmmary Fage Line 11, Coturmn A]

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [if/ast page of Schedule E, transter total to

Page _ e of
REVISED 10/99




82/89/20186 B87:46 5204523686 CACI INC PAGE 14/15
IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
2 ID#
SVFC
1. Committee Name .
3. Report covering period from I/ } 2.7, / (=] thru 1'2-'_1 % {/ 0‘?
IN-KIND CONTRIBUTIONS and EXPENDITURES FAIR
DATE MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL ( OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
NAME, ADDRESS, CITY, STATE, 21, AND 10#
Fain B ol
Ewmuwniﬂ ’u]}ﬁ"/g? ﬁzlq_
DESCRIFTION
Anko Iwswaneq
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, 2IF, AND 1D#
coNTRiguTIoN O

EXPENDITURE [J

DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
conTrieuTion O
ExPENOMURE [T
DESCRIPTION
OCCUPATION EMPLOYER
NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
conTritTion O

expenomure O

DESCRIPTION

OCCUPATION

EMPLOYER

Detailed Summary Page Line 6, Colutmn A7

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If jast page of Schadule E, transfer total o

%) 95301

‘ | Detailed Summary Page Line 11, Column A)

ENTER TOTAL IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E [iffast page of Schedule E, transfer total to

%) 953,01

Page

1| of &

REVISED 10/89



2/09/2018 B7:46 5204523686 CACI INC
OFFSETS TO CONTRIBUTIONS RECEIVED *

SVlEC.

1. Committee Name

thry [Q-'}}[/o‘?

PAGE 15/15

SCHEDULE F-2

2 D#

3. Report covering period from “ ! 7-5'/ o&

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE
REFUND MARE

NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

Eui  Guinn

1v[28]o4

DESCRIPTION OF REFUND

Riiprlprorsimueds, fov_tn-Kind_tond/onbions

£578.01

NAME, ADDRESS, CITY, STATE, ZIP, AND |t

-

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

PESCRIPTION OF REFUND

MAME, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP, AND 104

DESCRIFTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detaflad Summery Page, Line

4(e) Column A}

Includes return of contributions received by reporting committee

274, 0)
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